STARR, DISEASES OF THE DIGESTIVE ORGANS. 509 

non-essential, non-contagious, incapable of being transmitted, and are 
preventable. He makes the statement that in an experience of more 
than twenty years he has never found a case in which the lesions of the 
tertiary stage have proved contagious. In regard to the diagnosis of 
the initial lesion, he says: 

“ In summing up the whole matter, we are forced to confess that a fiual 
decision in any given case is not warranted until some other evidence is 
presented besides the appearance and character of the local lesion.” 

This opinion, whilst held pretty generally at the present time, is never¬ 
theless worthy of repeated reiteration. 

It is worthy of note that Professor Otis is a firm believer in the cura¬ 
bility of syphilis; and that under a persistent, long-continued mercurial 
medication in small doses, a cure is not only possible, but is to be ex¬ 
pected. Syphilis is verily a more cheerful disease than it used to be. 

The limitation of space compels us to omit notice of many points of 
interest, but we must pause a moment at the remarks on mediate contagion, 
page 291, as a source of urethritis. Who of us have not been gravely 
informed time and time again that the cause of the running was a com¬ 
plete enigma to the patient, unless he “ caught it from a seat,” and how 
often have we not assented to the possibility of this method of infection, 
simply as a placebo, to let the patient down easily, neither believing, nor 
being expected to believe the story? Hr. Otis now comes to the rescue 
of the above-mentioned prevaricators in these words: “ I wish to state 
explicitly my conviction that gonorrhoea is occasionally contracted in 
this way.” Copaiba and urethral injections are discarded by the author 
in favor of cleanliness, soaking the penis in hot water, and alkaline 
diluents, with a milk diet. 

For the treatment of urethral strictures, dilating urethrotomy is rec¬ 
ommended as being the only known means of effecting a radical cure. 
2297 operations are reported without a death or permanent disability of 
any sort. We venture to think that the views of the author in regard to 
this operation are just a little too rose-colored. In this part of the world 
deaths have occurred, and strictures have recontracted; nevertheless the 
results are generally satisfactory. In conclusion, we heartily commend 
Dr. Otis’s volume to the favorable consideration of our professional 
brethren. R- W. 


Diseases of the Digestive Organs in Infancy and Childhood, 
with Chapters on the Investigation of Disease, and on the 
General Management of Children. By Louis Starr, M.D., Clinical 
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Pennsylvania, Physician to the Children’s Hospital, Philadelphia, etc. 
With colored plate and other illustrations, 8vo. pp. 885. Philadelphia: 
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American medical literature will lose none of the prestige already 
acquired in the department of diseases of children by the little volume 
which heads this notice. Dr. Starr’s “ Diseases of the Digestive Organs 
in Children,” does not, perhaps, contain a great deal that is new, but it 
is a clear, concise, and thoroughly accurate exposition of existing knowl- 
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edge upon the Eubjects discussed. Its distinctive features are the con¬ 
sideration of certain diseases not usually treated in text-books on 
pediatrics, and the attention bestowed on the child’s daily regimen, diet, 
clothing, bathing, etc., upon which the successful management of the 
diseases of young people so largely depends. 

The book contains 585 octavo pages, divided into three parts, which 
treat respectively of “ The Investigation of Disease,” “ Diseases of the 
Digestive Organs,” and “ Tlie General Management of Children.” 

The opening chapter is a carefully prepared essay on the investigation 
of disease, is replete with practical suggestions, and will amply repay 
careful reading. The several affections of the stomach and intestines 
are considered in detail in Chapter II., Part II. The author questions 
the existence of what is usually termed simple indigestion or functional 
dyspepsia, and attributes all forms of disordered digestion to a distinct 
tissue lesion. “This may be and usually is a simple catarrh, but it is 
none the less a lesion.” He would also abolish the familiar terms, 
simple and nou-inflammatory diarrhoea, and substitute acute intestinal 
catarrh, holding the opinion'that this disease is not functional in char¬ 
acter, but depends upon a “ distinct, though passing lesion—a hyperemia 
or catarrh of the intestinal mucous membrane.” 

Cholera infantum is believed to be an inflammation of the gastro¬ 
intestinal mucous membrane, but there is, in addition, some involvement 
of the sympathetic nerves, leading to the transudation of serum into the 
intestines, and to alterations in the temperature, respiration, and other 
functions. “ The nature of this is paralytic, so far as the intestine is con¬ 
cerned, and resembles in'its results experimental section of the sympa¬ 
thetic nerves.” The lesion is due in part to direct over-stimulation by 
the irritant coutents of the canal and in part to nerve exhaustion from 
great atmospheric heat. 

Intussusception, which, apart from fecal impaction, is practically the 
sole cause of intestinal obstruction in infancy, receives the careful con¬ 
sideration which its importance demands. The author, however, lays 
too much stress upou constipation as a symptom of intussusception, or, 
at any rate, does not emphasize the fact that a diarrhoea occasionally con¬ 
tinues throughout the whole course of the malady. According to Treves, 
constipation is not a marked feature of more than thirty per cent, of the 
cases. Opium and belladonna preferably administered by the rectum, 
in doses large enough to relieve pain and check intestinal peristalsis are 
the only drugs worthy of trial. Mechanical interference can only be 
successful before adhesions have formed; in general terms, efforts at 
reduction are contraindicated after the fourth day of the attack, and 
even earlier should there be much tenderness over the seat of lesion. 

Dr. Starr thinks there is very little good to be expected from lapar¬ 
otomy, but, on the contrary, by its performance the chance of recovery 
from separation of the strangulated intestine is lost. Tlie statement is 
made here that laparotomy has been invariably fatal in the case of 
infants less than a year old. This is incorrect. There are recorded 
three successful operations upon patients aged respectively six, seven, 
and nine months. The well-known case of Prof. Sands was published 
in 1877. 

About thirty pages are set apart for the consideration of the diseases of 
the liver. These are less frequently met with in childhood than in adult 
life; however, congestion of the liver is very common after the third year. 
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Of the structural diseases, fatty and amyloid degeneration are the 
most frequent; syphilitic disease, cirrhosis, tubercular deposit, and paren¬ 
chymatous inflammation stand next in the order named, while echino¬ 
coccus is very rare, and cancer almost unknown. 

Both mild and dangerous types of icterus neonatorum are described. 
The mild form occurs iu babes born prematurely or partially asphyxiated, 
or in those exposed to the depressing action of cold and other noxious 
influences. The manner in which these causes act to produce the disease 
is not known. The grave type depends upon congenital malformation 
of the bile-ducts and gall-bladder; compression of the bile-ducts by 
syphilitic inflammation and growths, and umbilical arteritis and phlebitis. 

* Fart II. closes with a chapter on “The Affections of the Peritoneum, 1 ’ 
in which are discussed peritonitis, tubercular peritonitis, and ascites. 

Part III. takes up in detail the general management of children, and 
is one of the most interesting and instructive features of the book. The 
feeding of infants, to which everything else is subordinate, consumes the 
larger portion of the chapter, and the render will here find detailed 
schedules of diet for all ages from the newly bom to the babe of 
eighteen months. The author i3 very partial to o. mixture of cream, 
milk, sugar of milk, and water, varying the proportions according to the 
age. Condensed milk is considered an unsafe food upon which to rear 
a child. Infants fed upon it alone, though fat, are pale, lethargic and 
flabby, have little power to resist disease, and are likely to drift into 
rickets before the end of the first year. 

The farinaceous preparations so popular with the public are not only 
bad foods, but have both directly and indirectly a deleterious effect 
upon the processes of nutrition. Milk partially peptonized by pan- 
creatin is spoken of in high terms. 

On page 339 we read as follows: 

“There can be no doubt, though the statement is a bold one and seemingly 
contrary to nature, that, taking the average, infants properly brought up by 
hand are better developed ana enjoy more perfect health than those com¬ 
pletely breast-fed. Of course, there is no artificial food equal to the natural— 
the sound breast-milk of a robust woman—and a child fed upon this must 
thrive, if other circumstances be favorable. 

“ Unfortunately, the woman who has sufficient health and strength to fur¬ 
nish an abundant supply of good milk during the ten or twelve months of 
normal lactation is unique in our day, and the great bulk of those who do 
nurse their children grow pale, thin, and feeble, and give milk, which though 
sufficient in quantity to fill the suckling’s stomach and satisfy the cravings of 
hunger, does not contain enough pabulum to meet the demands of nutrition. 
Such mothers complain that their children are puny, peevish, and always 
ailing, and wonder why their neighbors] babies, fed upon the bottle, are so 
round, jolly, and healthy. The explanation lies in the simple fact that good 
cow’s milk is a better food than baa breast-milk.” 

Everyone will yield hearty assent to the closiug paragraph, but cer¬ 
tainly they are few who will not enter n strong protest against the 
teaching of the above quotation as a whole. The mother who is able to 
furnish her babe sound breast-milk in abundance may be unique in the 
author’s field of labor, but she assuredly is not unique in Ohio. Recog¬ 
nizing the inestimable value of the mother’s milk both in preventing 
gastro-intestinal diseases and in promoting the child’s welfare in every 
way, we seriously object to the promulgation of any doctrine which will 
lessen in the estimation of the profession or luity the importance of 
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breast-feeding. It is undeniably true that there are babes who thrive 
best when the bottle is substituted for the breast, but these instances 
are exceptional, and it is not safe to formulate a rule of action upon the 
exceptions. We agree with the author that in the majority of instances 
it is better to rely upon intelligent and careful bottle-feeding than on a 
hired wet-nurse, so great is the difficulty of procuring one with the 
requisite moral and physical characters. But when an acceptable wet- 
nurse can be secured and retained, it certainly adds largely to the child’s 

safety, especially in the summer months. W. J. C. 


PESTE DE CADEIRAS OC EiUZOOTICA DE MarAJO, SUA6 ANALOGIAS COM O 

Beri-beri. Pello Dr. J. B. de Laceuda. Rio de Janeiro, 1885. 

Hip Pestilence, or Maraj<5 Epizootic; its analogies with Beri-beri. 

By Dr. J. B. Laceuda. 

Dr. Lacerda, Director of the Physiological Laboratory in Rio de 
Janeiro, during a visit to the island Murnju, studied an epizootic preva¬ 
lent there among horses and pigs, called “ Hip Pestilence ” or “ Strad¬ 
dles,” and concluded that it was the same disease as beri-beri. The 
symptoms are debility, unevenness of gait, dilatation of nostrils, shortness 
of breath. These are followed by great restlessness, staggering, and in¬ 
ability to control the movements of the bind legs. Dj'suria occurs, but 
there is seldom pyrexia, sometimes there is paralysis, and sometimes 
dropsy, yrhich may affect the head, making it swell like hydrocephalus, 
or the abdomen or hind quarters. Ulcers may appear on the skin, and 
in all cases there is great emaciation. The proportion of atrophic cases is 
twenty per cent, of paralytic Bixty per cent, the remaining twenty per 
cent being of a mixed or indefinite type. The duration of the disease 
is very variable, some horses dying in four days after the first symptoms 
have appeared, and some lingering for several months. 

With regard to the individuals attacked, neither sex nor age appears 
to exercise much effect, but it is said that domestic horses are more liable 
to the disease than those which are allowed to roam about at pleasure. 

Thirty-three autopsies were conducted on horses, twenty-two of which 
had died of the disease, and the remaining eleven having been killed. 
The blood was altered, being dark and viscous; the spleen, liver, and 
kidneys were dark, swollen, and softened; the bladder and omentum 
presented numerous ecchymoses. 

The medulla was carefully examined, sclerosis variously diffused being 
found. A number of peculiar groups of cells were also found in the 
medulla, which appeared to be the generative organs of some species of 
ascomycetes; mycelium was also seen. 

In the water of Lake Arary, in the island, a polymorphous microphyte 
was found belonging to the group Ascomycetes, and with this, both in 
its natural condition and also after passing through various cultivations, 
Dr. Lacerda inoculated rabbits, pigs, birds, and monkeys ; producing in 
all a disease very similar to the “ hip pestilence” affecting the horses in 
the island; the post-mortem appearances also being strikingly like those 
presented by the horses. The blood in the two cases was also examined 



